Introduction
Hernias are common complications after abdominal surgical procedures, with a prevalence of 11% to 20% and complications can arise from their presence, such as incarceration (6% to 15%) or strangulation of intestinal contents (2%) 1 .
The treatment of incisional hernias is with surgery. The use of synthetic prostheses in the repair of hernias began a new chapter in surgical treatment, and can serve both, as reinforcement of a suture or as a substitute for deficient tissues 2 .
Currently, the most commonly used prostheses are made of polypropylene. They have some disadvantages, such as the formation of intraperitoneal adhesions 3, 4 , obstructions and intestinal fistulas 5 .
The ventral hernia repair with meshes has resulted in a low rate of recurrences, but when contact with the viscera with the prosthesis can not be avoided, there is a large inflammatory response with peritoneal complications. In order to minimize adhesions and maintain resistance, alternatives have been developed for polypropylene, with the introduction of polytetrafluoroethylene, polypropylene/poligalactina, double side polypropylene/ carboxymethyl cellulose and polyester/polyethylene glycolglycerol collagen meshes 6 .
Prior experimental study in the research line of substitute The animals were divided in four random groups named:
1) Group A30, in which was used to polyester with collagen mesh and euthanized at day 30 after surgery; 2) Group B30, in which was used polytetrafluoroethylene and euthanasia on the 30th postoperative day; 3) Group A90, in which was used the polyester mesh with collagen and euthanasia on day 90 after surgery; 4)
Group B90, in which was used to mesh of polytetrafluoroethylene and euthanasia on day 90 after surgery. In 16 rats the polyester with collagen was fixed intraperitoneally, with the face coated of collagen glycol-glycerol in contact with the peritoneal cavity. On the other 16 animals was used the polytetrafluoroethylene mesh. They were fixed with simple suture using polypropylene 4.0 (Figures 1 and 2 ). For the synthesis of skin was used nylon 4.0 in continuous suture. The analgesia was done with morphine in dose of 2.5 mg/ kg subcutaneously. The animals were observed clinically dayly until euthanasia.
The euthanasia was held in gas chamber with the use of dioxide of carbon. After, was observed the aspect of wound, the presence of infection and erosions of mesh to the skin. In peritoneal cavity was evaluated the formation of adhesions between the organs and the wall, classified by Nair et al. 12 .
The resected specimen was divided into two parts. The right one was introduced in 30 ml of 0.9% saline solution and transferred to the tensiometry; and the left was fixed in cardboard dipped in 10% formalin and sent to microscopic analysis. Table 1 shows intraperitoneal adhesions that occurred in varying degrees. There was no statistic significant difference between groups (p=1).
Comparative study between meshes of polyester with collagen and polytetrafluoroethylene in the repair of defects produced in abdominal wall of rats In assessing the inflammatory reaction after 30 days of operation, four animals in Group A30 were absent or slight inflammatory reaction, and three moderate or severe. In the B30 group all animals had moderate or severe reaction, which was statistically significant in the comparison between groups (p=0.026) ( Figure 6 ). In assessing the inflammatory reaction after 90 days of operation two animals in group A90 had absent or mild inflammatory reaction, and six moderate or severe reaction. One B90 animal had absent or mild a reaction and seven had moderate or severe reaction, with no statistic significant difference in the comparison between groups (p=1) (Figure 7 ). In assessing the formation of granulomas and foreign body reaction after 30 days, six animals in Group A30 were classified as absent or mild, and one with moderate or severe reaction. In Group B30 one animal had absent or mild reaction and seven moderate or severe reaction, which was statistically significant in comparison between groups (p=0.010).
In 90 days groups, six animals of Group A90 had granuloma formation and foreign body reaction absent or mild and two moderate or severe. In the Group B90, three animals showed absent or mild reaction and five moderate or severe reaction. In the comparison between Groups A90 and B90 no difference in the formation of granulomas and foreign body reaction of tissues were found (p=0.315).
Discussion
Incisional hernia is a frequent complication in abdominal surgery. In US three to four million laparotomies are performed by year with 200,000 incisional hernias appearing among them 13 .
There are several techniques to repair hernias of wall abdominal 14 , but not all are applicable to big hernias. Generally at the end of the operation there is great tension in the suture line and the suture is done in tissues of poor quality. The edge-to-edge repair of the defect of wall abdominal it is many times impossible or maintains inadequate tension, favoring recurrences 2 .
The intraperitoneal prostheses offer more advantages including the limited need in dissecting the intermediaries plans with less bleeding (only 5% of hematoma or seroma 2 ), and reduction of operative time especially when they are placed by laparotomy 15 .
An experimental study in pigs using three different meshes The structure of the prostheses and the design of polytetrafluoroethylene monofilament fiber mesh is the goal to reduce the potential of bacterial colonization 16 . In this study, was observed only one wound abscess.
Nether was found cases of relapse or fistula formation or intestinal obstructions in both groups, and despite the adhesions, no fibrosis or obstructive bowel erosion.
The adhesions are the result of exudate of fibrin and happen in any type of trauma. These exudates form temporary adhesions and can delay the healing process. Almost all meshes produce adhesions when in touch to intestine surface and it is determined by the size of pores, by structure and surface area of the mesh. The microporous mesh induces intense fibrotic reaction.
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In conclusion, the comparative evaluation between the polyester with collagen and polytetrafluoroethylene meshes on the repair of defects of ventral wall of rats showed: 1) no significant difference in relation to the formation of intraperitoneal adhesions after 30 and 90 days of the surgery; 2) the breakdown point and the maximum deformation of the whole mesh/tissue material showed no significant difference in the groups; 3) the group B30 presented inflammatory reaction in suture line and in the wall significantly higher than Group A30; and 4) the Group B30 presented more intense granulomas and reaction type foreign body at the site of the suture than the Group A30.
